ABSTRACT
Introduction
Ascites is the most common complication of cirrhosis that leads to hospital admission. Patients with liver cirrhosis are usually prone to develop bacterial infections primarily ascitic fluid infection (AFI) which is present in 15 
Results
According to the results of ascetic fluid study the studied patients were classified into 3 groups: Group 1: 24 patients (definite SBP): who had symptoms and signs of SBP and ascitic fluid neutrophils ≥ 250 cells/mm 3 . Group 2: 24 patients (probable SBP): who had symptoms and signs suggestive of SBP but their ascitic fluid study showed neutrophils < 250 cells/mm 3 . Group 3: 12 patients (no SBP) who had no clinical or laboratory evidence of SBP. Table: Shows comparison of the two studied groups of patients regarding (MPV), (PDW), (HS-CRP) and (ESR). We found statistically significant differences between the two groups in all 4 markers (p<0.0001, <0.0001and 0.0001). All markers were significantly higher in liver cirrhosis than control. 
Summary and Conclusion
Ascitic PMNL increase with peritoneal infection or with other intra-abdominal inflammatory condition, the diagnosis of SBP is established with PMNL more than 250/ mm. Our result show that platelet indices; (MPV) (PDW) and (HS CRP) are helpful in diagnosis of SBP in cirrhotic patients. They are cheap, rapid and easily applicable tests and theyare significantly increased in cirrhotic patients with AFI compared with cirrhotic patients without AFI. In conclusionthe best predictors for diagnosis of SBP in cirrhotic patient are the measurement of serum HS CRP, determination of MPV and PDW.
